Clinical evaluation of a new temporary atrial pacing catheter: results in 100 patients.
Absence of a temporary atrial electrode that is stable and easily positioned has limited the use of atrial pacing in the hospital setting. A novel electrode involving a performed, 6F "J"-shaped catheter with a 10F anodal sphere and proximal fixed orienting wings 28 cm from the anodal tip was constructed. This design facilitated percutaneous insertion into the subclavian vein and positioning without fluoroscopy. Over a 15-month period, five physicians used the device in 100 patients for control of bradycardia in 56, overdrive suppression of atrial or ventricular tachyarrhythmias in 29, conversion and control of paroxysmal atrial tachycardia in seven, and temporary atrial-ventricular sequential pacing in eight patients with complete heart block. In 75 patients the electrode was inserted at the bedside without the benefit of fluoroscopy. Average insertion time was 2.5 minutes, initial thresholds were good, and lead stability evaluated by x-ray films and ECG recordings was excellent. The duration of pacing with the lead was 4.3 days (mean) and ranged from 1 to 23 days, with episodes of capture failure in only seven cases. Two of these cases were readily corrected by repositioning. This new electrode system could be rapidly inserted with excellent stability and reliability for days. Its ease of use could expand the role of temporary atrial pacing.